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2016 Monthly insurance premiums for non-funded survivors 

Spouse eligible for Medicare/children eligible for Medicare 

 Savings Standard Medicare Supp TRICARE Supp Dental Dental Plus Vision Tobacco surcharge 

Spouse only N/A $439.78 $457.78 N/A $11.72 $25.96 $7.00 $40.00 

Spouse/children N/A $678.54 $714.54 N/A $25.44 $60.50 $14.98 $60.00 

Children only N/A $238.76 $256.76* N/A $13.72 $34.54 $7.98 $40.00 

 

Spouse eligible for Medicare/children not eligible for Medicare 

 Savings Standard Medicare Supp TRICARE Supp Dental Dental Plus Vision Tobacco surcharge 

Spouse only N/A $439.78 $457.78 N/A $11.72 $25.96 $7.00 $40.00 

Spouse/children N/A $678.54 $696.54 N/A $25.44 $60.50 $14.98 $60.00 

Children only $203.36 $238.76 N/A N/A $13.72 $34.54 $7.98 $40.00 
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Spouse not eligible for Medicare/children eligible for Medicare 

 Savings Standard Medicare Supp TRICARE Supp Dental Dental Plus Vision Tobacco surcharge 

Spouse only $369.80 $457.78 N/A $369.80 $11.72 $25.96 $7.00 $40.00 

Spouse/children $573.16 $696.54 $714.54* N/A $25.44 $60.50 $14.98 $60.00 

Children only N/A $238.76 $256.76* N/A $13.72 $34.54 $7.98 $40.00 

 

Spouse not eligible for Medicare/children not eligible for Medicare 

 Savings Standard Medicare Supp TRICARE Supp Dental Dental Plus Vision Tobacco surcharge 

Spouse only $369.80 $457.78 N/A $62.50 $11.72 $25.96 $7.00 $40.00 

Spouse/children $573.16 $696.54 N/A $121.50 $25.44 $60.50 $14.98 $60.00 

Children only $203.36 $238.76 N/A $61.00 $13.72 $34.54 $7.98 $40.00 

 

*This premium applies only if one or more children are eligible for Medicare. 


